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 us a small mass, very hard and (irmly fixed. It is not common. It grows
and disseminates to lymph nodes in a manner similar to carcinoma of
other organs (see l«i#. U(>).
In most text-hooks the later stages of carcinoma of the thyroid arc
described rather than the earlier manifestations, and unless the condition
is recogni/ed early the chances of permanent cure are lost. It cannot be
too strongly emphasi/ed that, contrary to general belief, carcinoma of
the thyroid is often slow in its evolution and may be extremely slow.
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In some cases growth is rapid,
but this is exceptional, and
in many cases in which it
appears to have been rapid
there has probably been an
earlier period of slow growth.
In a pre-existing goitre any
enlargement occurring after
a period of quiescence, any
increase in hardness or fixa-
tion, any unaccustomed dys-
pnoea or discomfort, or any
hoarseness of voice should
arouse suspicion and lead to
careful examination. Malign-
ant disease of the gland may
involve the recurrent laryn-
geal nerve, the trachea, or
the oesophagus. The veins are invaded, whereas with a non-malignant
growth they are displaced.
Three conditions may be mistaken for malignancy: (i) RicdcPs iron-
hard strtima or woody thyroid; in this, the gland or lobe is stony or
woody hard, but the affected lobe is smooth; the distinction may be
difficult (see p. 624): (ii) calcification in a gland; with this the gland may
be nodular, hard and fixed; X-ray examination will reveal the calcifica-
tion: (iii) haemorrhage into a gland; this causes a sudden increase in
si/A associated with pain and tenderness; the gland becomes hard and
fixed and its outlines ill defined; the history of recent pain, followed by
diminution in size and in the pain in the succeeding days, is sufficient
to differentiate the two conditions.
It is of little use to diagnose the condition when large nodular masses
have invaded the skin, or distal dissemination has occurred, or the
trachea has been invaded with consequent haemorrhage. Nevertheless
several patients arc alive some years after a single dissemination in a
bone was found and removed together with the primary growth, and
one in whom penetration of the trachea occurred with haemorrhages
and dyspnoea is alive and well six years after the primary growth was
removed.
In carcinoma simplex (scirrhous carcinoma) the prognosis is not good.

